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. - OMB APPROVAL

- e : o ~ UNITED STATES 3
FOR M D - ’ SECURITIES AND EXCHANGE COMMISSION ii - . OMB Number 3235-0076
‘Washington, D.C. 20549 . - ! Expires: .
! o o ' .. |Estimated average burden
f ; FORM D . ‘ ‘: ' hours perresponse. ..... 16.00
‘ NOTICE OF SALE OF SECURITIES |, _SECUSEONLY _
( PURSUANT TO REGULATION D i " | *
P : - SECTION 4(6), AND/OR l v DATE RECEIVED E
. b UNIFORM LIMITED OFFERING EXEMPTION _ S R |

B Name of Offerin check if this is an a.mcndment and name has changed, and indicate changc) : I EI ) o -
1

" Private Offering of Partner Interests in Provident-Wilon Gas Partners L LP i al _-_.-
Filing Under (Chcck box{cs) that applyy:  [7] Rule 504 [7] Rule 505 [/] Rule 506 Z Sccnon 4(6) 7] ULOE

e e—— : HTETALR

_ 1. Enter the information requested about the issuer 06064

" e

Name of Issuer (D check if t.h:s is an amendment and name has changed, and indicate change)
Provident- Wilon Gas Partners I LP ] .
. Address of Exccutive Offices {Number and Street, City, State, Zip Code) [Tclcphonc Number (Including Area Code)

¢

. 16660 North Dallas Parkway, Dallas TX 75248 : ' o | +214-580-5810

' Address of Principal Business Operations : . (Number and Strect, City, State, Zip Code) i ITeléphone Number (In¢luding Arca Code)
(if different from Execcutive Offices) = : S L . .

e __PROCESSER.—
. Bric_fD_cscription_'IofBusinéss o - . o UE,,J': .
Oilnd Gos rng T nEcz 1znus‘i'%'

Type of Business Organization o . )
E] corporation ) ‘ ‘ limited pa.rtne'rship, already formed MEPMM (plcasc spcclfy)
. [d business trust | : []. limited.partnership, to be formed F'N
. [ Month | . Year
Actual or Estimated Date of Incorporation or Organization: Ol [©Is Od Actual 3] Esttmatcd
Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State ) ¢

[ . CNfor Canada; FN for other foreign Junsdlcuon) | ..
* GENERAL INSTRUC]‘IQNS : ' S
; Federal: S ' ‘ ' ' - I :‘ "
© Who Must Filé: All issuers makmg an offering ofsccuntlcs inreliance on an excmptmn under chulatmn Dor Sc'ctmn 4(6), 17 CFR 230.501 et seq.’or 15 U.5.C.
77d(6) - . . o

|
|
i e

: W?:en To File: A noucc must be Flcd no later than 15 days after the first sale of sccuntics in thc offcrmg A notlcc is dccm:d filed with the U.S, Sccunues
and Exchangc Conimission {SEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address after the dat: on
. which it is due, on 'the date it was mailed by United States registered or ccruﬁcd mail to that address. 4
|
|
|
|
|
|

i 3

‘ Where To File: U S Sccunucs and Exchange Commission, 450 Fifth Strcet, N. W Washmgton D.C. 20549'

Cap!es Required: E]zg (5) copies of this notice must be filed with the SEC, one of which must be manually 51gned Any copies not manua!ly 31gned must be -
" photocopies ofthc manually signed copy or bear typed or printed signatures. C . ¥ .

Information Reqwred A hew flmg must contain all information requcstcd Amendments need only report the name of the issuer and offering, any changes
. thereto, the information rcqucstcd in Part C, and any matcna] changcs from thc mfon'nanon prcvmusly supphcd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.” S E .

" .. Filing Fee: Thcrc is no fedcral filing fce . ' o o ‘ o ‘

 State: . Lo : T
; This notice shall be used to indicate relidnce on the Uniform Limited Offering Excmptlon (ULOE) for salcs of sccunucs in those states that have adopted
, ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the. Sccurmcs Administrator in each state where sales
. are {0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall -
| accompany this form. This notice shall be fi lcd in the appropriate states in accordance with state Iaw l Thc Appendix to the notice consututcs a part of
. this notice and must be completed. .. - . ) i

- )
' . ooy '

, ATTENTION - ——
| : Failure tu tlIe nullce in the appropriate states will not result in 2 loss of the federal exempllon Conversely, failure to file the

| “appropriate federa[ notice will not result in a foss of an avallable state exemption unless such exemphon is predlctatad on the
fllmg ofa Iederal notice. e

! .
‘ : S

. : Persons who respond to thé col!echon of information contalned m thls form are not . .
~SEC 1972_(5-0:2) ", requiredtorespond unless the form dlsplays acurrently valid OMB control number. : 1of9
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2.  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
"« Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of; 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and mannging partners of partnership issoers; and

e  Each gencral and managing partner of partnership jssuers.

Check Box(es) that Apply: E] Promoter |:] Beneficial Owner D Executive Officer D Director m Generat and/or
: . 1 Managing Parter

Full Name (Last name first, if individuat)

Dan N. Danton
Business or Rgsidmce Address (Number and Street, City, State, Zip Code)
16860 North D@llas Parkway, Dallas, TX 75248

Cheek Box(es) that Apply:  [[] Promoter E] Bencficial Owner [ Executive Officer  [] Director /] General andfor
. . ) Managing Partner

Full Name (Last name first, if individoal) .
J.L. Plaffer, Jr.. ) '

Business or Rcsiﬁcncc Address  (Number and Street, City, State, Zip Codc)

16660 North Dallas Parkway, Dallas, TX 75248

Check Box(cs) that Apply: [0 Premoter [] Bentficial Owner [ Executive Officer [] Director il General and/or

Managing Partner

Full Name (Last name first, if individual)
Henry Harmison :

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
16660 North Dallas Parkway, Dallas, TX 75248

Check Box(es) that Apply: {1 Promoter [[] Beneficial Owner [] Executive Officer [] Directar ] General andfoz
1 ’ . Managing Partner

) P

Full Name (Last name first, if individual)

Brandan Coughlin ;

Business ar Re.sidc':.nce Address  (Number and Street, City, State, Zip Code) '
16660 North Dallas Parkway, Daltas, TX 75248 : '

Check Bax{es) that Apply: (] Promoter [] Beneficial Owner [7] Exccutive Officer [] Director [} Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T] Bencficial Owner [T Executive Officer [ .D{rector E] General and/or
; . . Managing Partner

Full Neme {Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promater [] Beneficial Owner  [] Executive Officer |:] Director [J General and/or
: ) i Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and'Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of.this sheet, as necessary)

209 o .



Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.iovercrreece El E

Answer also in Appendix, Column 2, if filing undcr ULOE.
$ 100,000.00

What is the minirmum investment that will be accepted from any individual? .............

Yes. No
Docs the offering penmnit joint ownership of a single unit? (subjecttowafverbythePartnarshtp) .......................
Enter the information requested for cach person who has been or will be paid or gwcn, directly or mdircctly, any '
commission or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be [isted are associated persons of such .
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if {ndividual) . ! .
Okohojl Financlal Sarvices, Inc. :

Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Highway 71 South, Okobofi, IA 51355 :

Name of Associated Broker or Dealer
Stack Schnelder =

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .....ococeeiinnee. rsnesenssnemessensrnsrsnnenene [f] ATL States
A [&E] [€T] B¢ (51
MD A &)
MY - §E Bid [ND) [CR)
E GO G0 oo A v & o9

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ates) vt s s s e s (O All States
(aK] FL) [GaA] (HED [
(o} XY] MD [Mal [MO
(RT] -(8D] WAl F7A'Y

Fall Name (Last neme first, if individual) z

) ] ‘ n

Busincss or Residence Address (Number anj’i Street, City, State, Zip Code) ‘

Name of Associated Broker or Déaler '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) B
(Check “All States” oF check INAIVIAUAD STALES) ....rourevrroc e rereeessssrsssssoresmsresisenssesrsssasrsssssssssssssssasssmsaresenesmeennese ] All States
A A& [ @ER €A g [F) ([Ga [E
y M GAal X3] ME] [MD] ;M) MY MS] MOl
M1 FE N EFH] [ M Y [ [(ND] [OH] [0K] [OR]
{RT] oy [ om

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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3.

4

Enter the aggregatc offering pncc of securities included in this offering and the total amount alrcady

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offermg, check
this box[] nd indicate in the columns below the a.mounts of the securities offered for exchange and
already cxchanged

oL Aggregate Amount Already

Type o:_f Sccunty ] . Offering Price Sold -

S eeeeereeeeeemesesr ST S eAA P et e vt r oA e em et eeenee ceineerbeperanammsessrsnes s s -

(] Common [T Preferred |
Convertible Securities (including warrants) .......cciueremean, SR, S $
PRrErship INMEICSLS wovveroserrrsro e $_18,000,000.00 ¢ 0.00
: ! T by
Other (Specify ) - . $ $

L] oo e e es e et ise s e ..§_15,000,000.00 ¢ 0.00

' Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numbcr of accredited and non-aceredited investors who have purchased sccunucs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter “0” if answer i5 “none” 6r “zero.”

! Aggregate
, | Number Dollar Amount
‘ Investors of Purchases
LU DU R —— " ST S 0 $ __bm
" Non-accredited Investors ; 0 $ 0.00
Total (for filings under Rule 504 only) ... ceresreersrrarnanes SPOR P SSS—_ s _ ’
! ‘Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for éll securities
sold by the issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the *
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ . . Type of Dollar Amount
Type of Offering _ 1 : Security Sold
RUTE 505 ..ooviiiitiet it s s vttt e e vesanen $
REEUIBLIOM A ..cevnerereueraen o ereeas oneeusenessasnemsnes caeses oes o se et b choasinssesss asssss e spbrnessraes $
T cuveeunreareiverersresenseseesasesnssessasassnsessssn oosnbemsmn sessamesssssraessesssassssmmesiestomrasisoesistaseeioe s_0.00
a. Fumish" a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an cxpcndlrure Is
net known, fumish an cstimate and check the box to the Ieft of thc ¢stimate. :
Transfer ABEnt'S FEES .....omvvmiemmmmmmninssrss s smasssssss e e e iteermstaetisn reessreraensiisereas R 5 .0.00
Printing and Engraving Costs ' $_10,000.00

LUEBAE FBES oot ciuemesieess ean s ecimseemasesesosssss sons sossssssss esssonas e sssessessssesnsenssssasssase sessamsns

Accounting Fees ...

Engineering Fees
Sales Corrmusswns (specify fi f' nders’ fees separntely)
Other Expenses (1dcnttfy)

TOLRL et b s s st e bt

;o 40f9

DONEORRE

¢ 75.000.00
s 10,000.00

s 5,000.00°
s 1,500,000.00

5
$

750,000.00
2,350,000.00

.



b.  Enter the difference between the aggregate offering price given in response to Part C — - Question 1
and total expenses mmished in response to Part C — Question 4.a. This difference is the "adJustcd gross ‘ 12 650 000' o0
ProCeeds t0 the ISSULE." ..viceeecerrnrearrissrssasss e ssassains v snsas e - s T

5. Indicate below the amount of the adjusted gross proceed to the issuer uséd or pro;:os:d td be used for
each of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response te Part C — Question 4.b above.

I;aymcnts to
Officers,
co Drirectors, & Payments to
. ‘ b Affiliates Others
© Salaries and fees ... s rssss ARt cboms e s en st vevernes s 0s
Purchase of real estate.....cocoevvmvevvrecersenenns Cererisras s PSS SRR 1 T . s
Purchase, reatal or leasing and installation of machincry g ' .
Constructiqn or leasing of plant buildings and facilities 1j'$
Acquisition of other businesses (including the value of securities involved in this i
offering thit may be used in exchange for the assets or sccurities of another v
issuer pursua.nt toa mcrgcr) ................... . : -8 0s
chaymcm of mdcbtcdncss RVAB RO R ARt P e b et ereeemepemet s AR et e e S — s 0s
Working capltal s “'DS 713 _12-650-000-(}(
Other {specn’y) - : s s
! 08 s
CONIID TOLALS c.vrrereeseer s oreessmsessss s veerssessssssessssesssssrasonsssessnsns et : { -[7$.0:00 71 $_12.650,000.00
“Total Paymf:ms Listed (column totals added) ......oocvmromenvemsmessrresessmonsivivsmrrsrssssssmens l rereeerienen i $ 12,650,000.00

The issuer has duly caused this notice to be signéd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature consiitutes an underiaking by the issuer to furiish to the U.S. Securities and Excliange Commission; upon written request of its staff,
thie informaticn firnished by the issuer to any non-accredited investor pursuant to paragrnph (b)(2) of Rule 502

Issuer (Print or Type) Slgn
Provident-Wilon Gas Partner !, LP " AJ " ¢1

Name of Sigmer (Print or Type) Title of Signer (Prmt or Type)

Ddus M- NewTol

Datc

N ﬁSké

) PSpIp— N

— ATTENTION — ;

: lnlenllonal misstatements or omlsslons of fact constitute federal crlmmallvlolaﬂons. (Seo 18 U.S.C.1 001 ).

50f9 -



